In a later paper in 1932 3 he described three further cases, in one of which he had again been able to obtain the post-mortem specimen for confirmation of his diagnosis.
In the anatomical and pathological literature, the number of examples recorded is now considerable. Garland (Fig. i) .
If, however, the whole of the fourth arch should persist, it develops along with the dorsal root of the sixth arch into an additional aortic arch on sabot." The waist of the heart often appears to be increased in depth due to the small pulmonary artery.
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These features are present in this case but are not well marked.
They are, of course, modified by the right-sided arch, and also to a lesser extent by a scoliosis of the dorsal spine. The heart is slightly enlarged and the oblique views confirm the enlargement to be of the right ventricle. The transposition of the aorta from the left to the right, and the resulting displacement of the trachea and oesophagus to the left, are well seen in the anterior view (Fig. 5) .
In the right oblique view (Fig. 6 ) the normal width of the aortic arch in front of the trachea is absent. The descending aorta is difficult to identify. The (Figs. 7 and 8 ).
In the anterior view the aortic shadow is seen to the right of the trachea extending up towards the clavicle. The descending aorta curves out to the right lung field. The trachea and oesophagus are both displaced to the left. In the right oblique position, however, the appearances are very different from those in Case I. The aortic arch is absent 
